2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F04000002707 ILED
1. Entty Name 05 UE r
SOUTH LAKE MORTGAGE BANKERS, INC. 7 1 10: I
T ‘E ('...'.,;‘ .
Principal Place of Business Mailing Address AL L Af J{A S S:E ' FE é}élb!-
201 SOUTH “AKE AVENUE, SUITE 604 201 SOUTH LAKE AVENUE, SUITE 604 A
PASADENA, CA 91101 PASADENA, CA 91101
"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, elc. 10072005 REIN-P CR2E098 (6/04)
City & State City & Stata 4, FEI Number Applied For
as-4mNKRs 20 Not Applicable
Zp Country e Gountry 5, Cerificate ol Status Desired Eg'zesq L‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hégismmd Agent
Nama

PARACORP INCORPORATED

236 EAST 6TH AVENUE Streal Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

m City FL | Zip Code

8. The above namad entity sybmits this statemeptTor the purpofe of changing its registered ofice or registered agent, of both, in tha State of Florida. { am famifiar with, and accept

the obligations of regis| /
SIGNATURE J /",é{m 2 q’(r/
TE

-cq,nuluru‘ typed or prnted name of ragisterad agent ang tils if applicable. {NOTE: Rlagisternd Agent slgratur roqulred when relnstating)
FILE NOWIlI FEE IS $150.00 In accordance with s, 607.193(2)(b), F£.5., the

After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete TIE Ochange [ Acdition
HAME CASMANO, GARY M HAME T R T
STREET ADDRESS | 207 SOUTH LAKE AVENUE, SUITE 604 STREET ADDRESS J!' I—}%HH—{E%EL%?B ! ey {.;::: it
CITY-57-2P PASADENA, CA 91101 CIrY-sT-2P 104142 ak B
KILE DS O delete TIME [ Change [ Addition
NAME GORMAN, JOSEPH NAME
STREET ADDRESS | 201 SOUTH LAKE AVENUE, SUITE 604 STREET ADORESS
CITY-5T-2IP PASADENA, CA 91101 Ciry-S7-2p
TILE [ Detete TIMLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |- - ) . o
CITY-SI-2P CIFY-§7-2IP o . 0 S
TIEE O Delete e mormr o o ey O Change 1 Agdsn
NAME HAME R . ey
STREET ADDRESS STREET ADDRESS et E
Y-S TP TY-S1-2P - L"P‘ LA O
civ-g1-2 pny-s1-2 LAY Nw. * -
TIME O Delete TILE . ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE . O oetate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p L CITY-1-2IP

12. ! hereby cerlilg that the information supplied with this filing-oes natjgualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that 1he information
Indicated on this report or supplemental report is lrue afd accuratgfand that my signature shall have the sama legal effecl as il made under oath; thal | am an officer or director

of the cerporation or the recaivge or lrustee empowered 10 execul this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or or an atiachme th an S5, ther likg/empowered.
10/03 focas™

SIGNATURE:
oo { (26 PHATRATY

AME QOF SIGNING QFFICER OR DIRECTCR

Goneny Casmewn© , Presidestt




